some minor detractions are the obvious differences in international nomenclature; for example, gas cylinder pressure is given in pounds per square inch, and some of the formulae that are quoted have minor but annoying irregularities and inconsistencies, as well as the occasional error.
on the whole, a worthwhile revision aide for the final examination. This book has been published with its target audience being trainees sitting the final Fellowship of the Royal College of Anaesthetists (FRCA) exam. The book is specifically directed at the Multiple Choice Questions (MCQ) and single Best Answer (sBA) paper, which accounts for 50% of the marks in the written final FRCA examination. Trainees in the Uk must pass this exam before sitting the clinical component of their final examination. The examination consists of 60 MCQs (with five stems, where each sub-question requires a true or false answer) and 30 sBA questions, whereby a slightly longer clinical scenario is presented and the candidate is asked to choose the best of five possible answers.
R. MacPherson
There are four 'full exams' included in this book, where there are 60 MCQs and 30 sBA questions. each mock exam is then followed by a section with the answers for all questions. The answers for each question are followed by a concise explanation, which is several paragraphs long, along with one or two relevant references (some of which do seem a little dated).
There is a final section of the book which provides an additional three sets of 30 sBA questions, with similar answers and references, in order to provide candidates additional practice with this relatively recently introduced format of questions. The questions asked and the topics they cover are very diverse and, like the actual exam itself, span areas in clinical anaesthesia, medicine and surgery, applied basic science, intensive care medicine and pain management.
while the obvious market for this book is Uk-based trainees, there would certainly be some benefit for Australasian trainees approaching their FANZCA Fellowship examination (although not as much as some of the 'black books' containing old FANZCA exam MCQs). The book is concisely written and easy to read, and as such would also be useful to consultants looking to revise their knowledge, providing them with the ability to test themselves with a few questions and obtain a 'bite-size' revision, particularly in clinical areas in which they don't normally work.
P. J. Morrissey
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International Anesthesiology Clinics: Role of Anesthesiologists in Heart Failure Therapy. vol 50 issue 3 2012. k. subramaniam (ed). Hagerstown, MD: Lippincott williams & wilkins 2012; issN 0020-5907; pp. 236; $176.00.
This recent edition in the successful International Anesthesiology Clinics series brings a timely focus to the perioperative management of heart failure, given the increasing incidence of this condition in the surgical population. The book's major strength is that it provides a contemporary survey of the surgical and non-surgical management of heart failure. There are separate chapters on the management of systolic heart failure, diastolic heart failure and septic cardiomyopathy. it also provides an overview of ventricular assist devices, extracorporeal membrane oxygenation and early graft failure after heart transplantation. There is an excellent chapter on acute coronary syndrome and cardiogenic shock. However, the quality of writing overall varies and some of the chapters are poorly edited.
The main limitation of the book is its focus on anaesthesia in cardiac surgical and cardiology environments. For example, although there is a comprehensive chapter on anaesthesia for electrophysiological procedures for heart failure (such as defibrillator implantation), there is no discussion at all on the perioperative management of these devices in patients who present for other procedures. A more significant deficiency for the general readership is the limited discussion on the perioperative management of acute right heart failure, the most common cause of mortality in patients with severe pulmonary hypertension who undergo major, non-cardiac surgery.
i believe that, although this book should appeal to advanced trainees in cardiac anaesthesia, it would hold less interest for a broader readership.
P. Forrest Sydney, New South Wales
